50% males, BP 158 Ϯ 20/ 95 Ϯ 15 mmHg), in 20 untreated essential hypertensives ( EHT, 49 Ϯ 4 years, 60 % males, BP 155 Ϯ 16/ 95 Ϯ 10 mmHg) and in 20 normotensives (NT, 42 Ϯ 4 years, 40 % males, BP 120 Ϯ 11/ 79 Ϯ 7 mmHg). Ultrasonic myocardial backscatter signal (IBS) was analysed with an "acoustic densitometry" method and IBS end-diastolic amplitude and absolute systo-diastolic variation of backscatter (CV) at interventricular septum (IVS) and posterior wall (PW) were considered.
Previous studies have reported that both left ventricular (LV) diastolic dysfunction and increased large arterial stiffness are predictors of unfavorable outcome in hypertensive subjects. This study was undertaken to determine the possible relation between LV diastolic function and large artery elastic properties, in essential hypertensive subjects. For this purpose, we studied by echocardiography 122 untreated, newly diagnosed patients with stage I to II essential hypertension (aged ϭ55 years and office blood pressure ϭ155/97 mmHg). LV diastolic function was evaluated by the ratio between early and late flow velocity peaks (E/A). The physical properties of large arteries were evaluated by calculating aortic distensibility (AoD) and the augmentation index (AIx). AoD was calculated as a function of changes in aortic diameter (determined by echocardiography) and pulse pressure (determined sphygmomanometrically at the brachial artery) by the use of the formula: Distensibilityϭ2x(pulsatile changes in diameter)/[(diastolic diameter) x (pulse pressure)]. Moreover AIx was estimated by carotid applanation tonometry. In the entire study population LV mass index was 93gr/m 2 , relative wall thickness was 0.48, AIx was 0.11, AoD was 1.16dyne(-1) cm 2 10 (-6) , and the ratio E/A was 0.84. The E/A ratio was negatively correlated with age (rϭ-0.63, pϽ0.005), office systolic blood pressure (rϭ-0.27, pϽ0.05), office pulse pressure (rϭ-0.24, pϽ0.005), LV mass index (rϭ-0.45, pϽ0.001), relative wall thickness (rϭ-0.34, pϽ0.005) and AIx (rϭ-0.7, pϽ0.05) and positively correlated with AoD (0.43, pϽ0.001). The results suggest that the impairment of large artery distensibility is associated with concomitant LV diastolic dysfunction, in essential hypertensive subjects. Furthermore the coexistent unfavorable LV systolic function may contribute to the worse cardiovascular outcome of the abovementioned patients. The sensibility and specificity of Tilt Table Test are never evaluated in patients with essential hypertension.
Aim of the study was to evaluate the sensibility and specificity of tilt table test potentiated with nitroglycerin in hypertensive patients and evaluate their age-related differences.
509 patients were enrolled, 389 with syncope (73 hypertensives and 316 normotensives) and 120 controls (58 hypertensives and 62 normotensives). All patients underwent head up tilt testing with sublingual nitroglycerin stimulation (10 minutes in the supine position, 20 minutes in the upright position at 60°and, if syncope did not occurred, patients received 400 m g of sublingual spray nitroglycerin and continued to be tilted for a further 20 minutes). All patients had a syncope of unknown origin after a first level evaluation consisting of a history, physical examination, standard electrocardiogram and carotid sinus massage. The response was classified as positive, negative and exagerated during the pharmacological phase. The exagerated response was defined us a gradual development of symptoms with a progressive, slow (Ͼ5 minutes) and isolated hypotension without or with a slight concomitant reduction in heart rate (Ͻ30%). Tilt table test was executed with pharmacological therapy (In hypertensive patients the vasoactive therapy previously assumed was continued in the day of the test).
In the hypertensive control group the positive responses were higher than in normotensives (17% vs 7%, pϽ0.001). The exagerated responses, considered as negative ones, were significantly higher in the hypertensives (29% vs 17%, p Ͻ0.001), so the specificity was 83% in hypertensives and 97% in normotensives.
The sensibility was much lower in hypertensives (55% vs 72%, pϽ0.03) and also in patients with syncope the exagerated responses were higher in hypertensives patients.
There was no significantly difference among younger and older. This study demonstrated for the first time that the shortened head up tilt testing potentiated with sublingual nitroglycerin in hypertensive patients has a lower positivity rate and a lower specificity than in the normotensive patients without age-related differences. Left atrial (LA) dilatation is the early sign of the development of hypertensive heart disease in patients with arterial hypertension (AH). The aim of the study was to determine the relation between LA dimension and the different types of left ventricular (LV) remodeling.
This study population consisted of 63 untreated patients (BPϾ140 mm Hg.) with secondary arterial hypertension (SAH) of renal genesis (chronic pyelonephritis)-38 males and 25 females, 42-64 years. All patients were examined by 2-D guided M-mode Echocardiography. LV mass index (LVMI), relative wall thickness (RWT), LA and aortic dimensions were determined. LVMI and RWT were calculated to determine LV
